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background: Anomalous Left Coronary Artery from Pulmonary Artery (ALCAPA) is a rare congenital cardiac disease. Diagnosis at presentation in 
adults is uncommon as 90% of patients die within the first year of life without treatment. We report a unique case of newly diagnosed ALCAPA and an 
iatrogenic complication occurring during the diagnostic workup in an adult patient.
history: A 32-year-old Hispanic woman presented to the ER for chest pain lasting for 30 minutes that was similar to prior episodes precipitated 
by emotional stress. Physical exam was remarkable for morbid obesity and a BP of 150/90 mm of Hg. EKG demonstrated non-specific ST-T wave 
changes and Troponin I was elevated with a peak of 5.6.
management: Right coronary angiography was performed which was concerning for ALCAPA. An attempt was made to engage the left main from 
pulmonary artery, which resulted in dissection of ALCAPA. Definitive surgery was deferred at the time with planned observation. Cardiac CT performed 
3 months later demonstrated ALCAPA without any evidence of residual dissection and patient subsequently underwent successful re-implantation of 
left main from pulmonary artery to aorta.
Discussion: The estimated incidence of ALCAPA is approximately 1 in 300,000 live births. We present an unusual case and an uncommon 
complication of ALCAPA dissection, which to our knowledge has not been previously reported. The above case demonstrates that cardiac CT may be a 
preferred non-invasive way of diagnosing ALCAPA.
 
